ingly, the Journal now considers papers on these topics and has created several section editor roles that require expertise on these subjects. My overall impression in serving as editor for the past 15 years is that it is possible to have the best of both worlds, one being our traditional areas of strength in biomedical and clinical research and the other, newer orientation toward behavioral and social issues. Both are critical to improving global health.
There are undoubtedly challenges in the future. This editorial is being written at a time (November 2013) when United States governmental funding for biomedical research continues to diminish relative to inflation, and the stability of funding is uncertain given the mixed messages from the Congress. This clearly is not a journal-specific issue but can potentially have an adverse impact on the number of manuscripts submitted to the Journal. Like all journals published and owned by scientific societies (particularly one such as ours where the focus is on health issues that disproportionately affect poor people in the developing world), the open access movement is wholeheartedly embraced. Accordingly, we have made this option available to our authors despite the fact that many of our important constituents, i.e., authors living and working in developing countries, have limited financial resources that cannot cover the full cost of open access that is enjoyed by authors from wealthier countries with more generous research support dollars. In addition, predatory journals, for-profit journals, and journals that pay for peer review are issues of the day. Given the outstanding next generation of members and leaders of the American Society of Tropical Medicine & Hygiene, I am confident the Journal will meet these and unforeseen challenges to continue the heritage of a journal that issued its first annual volume in 1952.
